SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM

AMOUNT DUE YO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FL

DIVISION OF CORPORATIONS

ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N14985

1. Corporation Ngme

Blﬁ\é PROFESSIONAL CENTER CONDOMINIUM

(8)

ASSOCIATION,

Principal Place of Business

Mailing Address

FILED

Jul 09 1998 8:00am °®

Secretary of State

OGO AR T

3233 EAST BAY DRIVE 3233 EAST BAY DRIVE 3. Date Incorporated or Quallfied
SUITE 108 SUITE 103 05/20/1986
lﬁgnao FL -Mott—— h’ém FL §4644~ 4. FE! Number Applied For
59-2800179 Not Applicable
2. Principal Flace of Business 2a. Mailing Address 5. Certificate of Status Desirad D $8.75 Addittional
m m Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campalign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars pssoclation?
2_3] m Yos No
Zi Country Zip Country 8. This corporation owes or has paid the curfent year Intapgible
24 é 5_1 —1 ‘ 25 ?ﬂ 3 31 i l m Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
I.UCZAK. DAVD A B2| Strest Address (P.O. Box Number Is Not Acceptable)
3233 E BAY DR.
STE 103 _ 83
LARGO FL-94641 8] City 85 élp c_gfe
FL 3171

11. Pursuant to the
office or reglst

SIGNATURE

vislons of sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts reglstered
agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appolntment as registered
agent. | am famillar with, and accep! the obligations of, section 617.0503, Fiorida Statutes.

Signature, typad or printed name of registered agant and tiie H applicabls.

(NOTE: Registered Agani signalure required whan reinatating)

DATE

12. _ OFFICERS AND DIRECTORS :I 13. ADDITIONSIGHANGES TO DFFIGERS AND DIRECTORS IN 12
TmE vsD [ ] oELete LITILE [Jchange [ ] Addtion
NAME ELLIS, SUSAN G 1.2 NAME

streetacoress | 3233 E BAY DR. #100 1.3 STREET ADDRESS

crvsTe L%FL 3371} 14 CTYST-ZP

TITLE D [] oecere 21mne [ onange  [] Adation
HAME ELLIS, DAVID R 22 NAME

sTReeTAooReESS | 3233 E BAY DR #101 2.4 STREET ADDRESS

crvstze | LARGO FL 33111 24 CITV.ST2P

ME Dp (] oEteTE 31TIRE [ change [] Addition
NAvE LUGZAK, DAVID A. 32 NAME

smeeraooress| 3239 E BAY DR #103 3.3 STREET ADORESS

crvstze | LARBO FL 32171) 3sCvST2P

TIME ] bELETE L1TME [T chenge  [_] Addiion
NAME 42NAME :
STREETADORESS 43 STREETADDRESS

CTY-STZP LA CITYST 2R

TLE "] peLete 5ATIE [J change [ Addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREETADDRESS

CMY-5T-2IP 5.4 CITY-5T-ZIP

T ] beLeTE 8.1 TTLE [ change [] Addition
HAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST-2R /\\ B4 CITY-ST-2IP

Indicated on
an officer or director of the corpors
In Block 12 or Bleck 13 If chanpe

s annual reporl or
recelver or

al annual repfr Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
stee empowered lo exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears

¥ pauachment Wess.
SIGNATURE: vl

14. | hereby certiz That the Information gup Il vith this filing does not qualify for the exemption stated in saction 118.07(3)i), Florida Statutes. | further certify that the information
'or

A3153189%9

BIGNATURE AND TYPED OR PRINTEDNANE OF SRINING OFFICER OR DIRECTOR

(3038

Daylime Phone #

CR2E037 (5/98)



